MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH “6360150'?4

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Requmallon District No. _____'9_4_2—J’rrmary Registration District No. 1000 i s Noa. 495

STATE FILE NUMBER

0o NO‘I‘ WRITE
ON THIS SYUR AMENDED F Hr=oD RPN 2O 1088
. PLACE GF DEATH TR TRIW 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before
a. COUNTY Buchanan a. STATE mssourib COUNTY BuCha.na.n admizsion)

b. CCI)‘I;( {If outside carparate limits, give FOWNSHIP only} Length of stay in 1b c. CITY
OR

VS§-300
Rev. 4/59

Inside Limits

ToOWN 8¢, Joseph, 85 years TOWN gt - Joseph, Ya Bl NoO,

c. FULL NAME OF (1f NOT in hospitel, give location) Inside Limits d. STREET ¥ cutsidi fva i i
HOSPITAL OR N ADDRESS 7 oumids, aive location) Resicle on Farpn,,

Instution St , Joseph's Hospital Ye:  No [ 2407 South U4th Street [veO Nem -

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day
(type or print) -

DATE AMENDED

Yaar

NELLIE STOUT PAM  April 13, 1963

5. SEX 6. COLOR OR RACE 7. Morried {1 Never Married [ {8, DATE OF BIRTH | ¥- AGE {lest binhday) TIF UNEDER 1 YEAR | IF UNDER 24 HR
Widowed [T Diverced [ Months | Days Hours™ | Min,

Female White April 27,1873 89
10a. USUAL CCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY{. 11. BIRTHPLACE (City-and sts's or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) '

fo Oun Home ~ | Cleveland, Ohia LS. A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ” 14. NAME CF HUSBAND OR WIFE

Henry Thayer Martha Ellen Delay William Stout

15. WAS DECEASED EVER IN'U.S. ARMED FORCES? i —eascALefcunime G, 17, IHFORMAN'I' Son Address

{¥es, no_or unknawn) , (IF yes, give war or dates of sq .
No Mr. Thomas Stout-Wichita, Kanegs
18, CAUSE OF DEATH (Entar only one cause per line for (a}, (b}, and (¢). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE {a)

Conditlons, if any.]  DUE 10 (&) _g@_g.- :Q:.—'

w L) -

- |~

e TR
-

00:&_
‘U'--..

Do |~
> I~

DOCUMENT

which gave rise to

above ‘:':uu r““(c].
t -
f\'f?n':’ cavse lath. DUE 1O (¢} mﬂ—e—”ﬁv——e-' of ﬂ"_a- e

PART "Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, but not related to the 1 Insl PART 110 1f d-cened wes  female  was
: disezase condition given in PART | (a8} there a pregnancy in last 90 deys.

IDYnI [ Ne I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of.injury in PART | or PART LI of item 18.)
O

PERFORMED?
YESO NOO

20¢. TIME OF Hour Month, Day, Year
INJURY am.

p.m. .

20d. INJURY QCCURRED 20e. PLACE OF INJURY (o.g. in ar about home, [20f. CITY, TOWN, OR LOCATION STATE

WHILE AT WORK [] farm, factory, street, oﬁlce bldg., etc.)

NOT WHILE AT WORK [J

21. | shended the decsased from— 4 8‘3 —%.A,ﬁélmd fest saw i, alive om@hc.d_ﬁé-L—

Disash d at 125 AM m_on the date stated abeue and tn the bas of my e tromthe cavesi—tiatad.
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BLACK_ INK
OR

TG m (De‘r\o; = ) T7h. ADDRESS To¢. DATE SIGNED
/? & b 2405 L€ Dens / :
REMATION, zab. ) T3c. NAME OF CEMETERY OR CREMATORY ; ;

REMOVAI. (Specify)

Bur | April 16 ]f?é? Mt Auburn_Cemetery St. Jossph, Miesoupl
24. FUNER%I?%RKTOR A ADURE! 25. DATE RECD. BY LOCAL REG. 26, REGIST ‘2 1G E iz

Meierhoffer.Fleeman Inc., St. Joseph, Molhwt /8. /763 | %50,

[Licansed Embaimer's Stotemant on Reverss Side)

Usl

. R . h);'//mevr. Mna CERTIFICATION

SHOULD READ -

BY AFFIDAVIT OF

ITEM NO.,




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Faﬂure to col
with the above constitutes grounds for revocation of license). -

If embalmed.by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-




